UNITED STATES 39 753’?

- SECURITIES AND EXCHANGE COMMISSIO ' =
Washington, D.C. 20549

OMB APPROVAL

OMB Number: 3235-0076

Expires: May 31, 2005

Estimated average burden
urs per form.......]

FORMD ¢

'SEC USE ONLY 1
SECTION 4(6), AND/OR

P ' '
UNIFORM LIMITED OFFERING EXEMPTIO ;“

e M

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale of Series B Preferred Siock and the underlying Common Stock issuable wpon conversion of said Series B Preferred Stock
-Filing Under (Check box{es) that apply): © DORulesod O Rute 505 X Rule 506 O Section 4(6) O uLoE
Type of Filing: . ) ' ‘ S New Filing ' d  Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer .
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Posit Science Corporation ' ;
Address of Executive Offices ‘ (Number and Street, Clly, Siate, Zip Code) ] Te]ephcme Number {Including Area Codc)
225 Bush Street, 7th Floor, San Francisco, CA 94104422} ) . {415) 394-3]00

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbcr (lncludmgArea Code}

(i difTerent from Executive Offices) - . . - _ PRO ESSED

Brief Description of Business

Neurological technology ) ) DEC ' zaﬂﬁ

Type of Business Organization ’ TH 0 M
[x] corporation _ - O limited partnership, already formed F’NANSON T other (please specify):
O business trust O limited partnership, to be formed U'AL -

. ’ : . ~ Month o Year
Actual or Estimated Date of [ncorporation or Organization; 07 2002
' X Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-lerter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS . n
Federal: '

Who Mus: File: All issuers making an oﬂcnng of securities in reliance on an exemplmn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.8.C. 77d{6).

When ia File: A notice must be filed no Jater than 15 days sfter the first sale of securities in the offering.- A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the daie it is received by the SEC a1 the address glven bcluw or, if rece:vcd at that address after the date on which it is due, on the date it was mailted by United States registered or
certified mail to that address.

Where to File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N, W Washmmon D.C. 20549,

Capies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually s1gned must be photocopies of the manua]ly signed
copy or bear typed or printed signatures,

Information Required: A new filing musi contain all information requeted. “Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filedath the SEC.

Filing Fee: There is no federsl filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Oﬁ'cnng Excmpuon (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this form,

Issuers relying on ULOE must file a separale notice with the Secunitics Administrator in cach state where sales are 10 be, or have been made. 1If a state requires the payment of a fee as a
precandition 1o the claim for the exempiion, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part ofthis notice and must be completed. |

ATTENTION

Failure to file notice in the appropriate states will not rtsu"h in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in-a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to réSpond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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i
. A. BASIC IDENTIFICATION DATA . .
. ... .
2. Enter the information requested for the following: . !

. — o e - - e o e
Each promoter of the issuer, if the issuer has been organized within the past five years; )

Each beneficial owner having the power to vote-or dispose, or direct the voteor disposition of, 10% or more of a class of equity securitics of the issuer;
Each exccutive officer and director of corporate issuers and of corporale gcncral and mapaging panncrs of partnership issuers; and

Each general and managing partner of partnership issuers,

Check O Promoter X Beneficial Owner (%] Executive Officer ) |Z| Director : O General and/or
Box(es) that ’ Managing Partner
Apply: . . : ) ) .

Full Name {Last name first, if individual}
Zimman, Jeffrey S.

Business or Residence Address (Number and Sureet City, State, Zip Code)

c¢fo Posit Science Corporation, 225 Bush Street, 7th Floor, San Fram:lsco CA 94104-4221

Check O Promoter B3 Beneficial Owner (<] Executive Officer - [X] Director - [0 General and/or
Box(es) that ] Managing Partner
Apply: .

Full Name (Last name first, if individusl)

Merzenich, Michael M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Posit Science Corporation, 225 Bush Street, 7th Floor, San Frangisco, CA 941044221 . ‘ )

Check Boxes 3 Promoter + [X] Beneficial Owner O Executive Officer X Director O General and/or
that Apply: 7 ) 7 Managing Partner
Full Name {Last name first, if individual) .

Klingenstein, Paul H. - |

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Aberdare Ventures, One Embarcadero Center, Suite 4000, San Francisco, CA 94111

Check Boxes [ Promoter ] Beneficial Owner O Exccutive Officer & Director - O General and/or
that Apply: ' . ' Managing Partner

v

Full Name (Last name first, ll'lndwldual)

Gallanter, Joanna

Business or Restdence Address (Number and Street, City, State, Zip Code)

cfo Venture Stralegy Partners, 20} Post Street, Suite 1100, San Francisco, CA 94108 . ) ‘

Check Boxes [ Promoter O Beneficial Owner 0] Executive Ofﬁcer ] Director . O General andfor

that Apply: - : Managing Pariner

Full Name (lL.ast name first, if individual) ' :

Deets, Horace

Business or Residence Address (Number and Street, City, State, Z.|p Code)

¢/o Posit Science Corporation, 225 Bush Street, Tth Floor, San Francisco, CA 941044221 i

Check Boxes - {J Promoter & Beneficial Owner (3 Executive Officer O Director . O General and/or

that Apply: ' - : o Managing Partner

Full Name {Last name first, if individual)

Draper Fisher Jurvetson Fund VIL, L.P. and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)

2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025 !

Check Boxes [ Promoter () Beneficial Owner 3 Executive Officer O pirector {0 General and/for

that Apply: . Managing Partner

Full Name (Last name first, if individual) ‘ '
. Aberdare Ventures 11, L.P. andafTiliates

Business or Residence Address (Number and Street, City, State, 21p Code)

One Embarcadero Center, Suite 4000, San Francisco, CA 94111

Check Boxes [ Promoter ' [X] Beneficial Owner O Executive Officer O Director [ General and/or

that Apply: : Managing Partner

Full Name (Last name first, if individual) ' ’

State Street Bank and Trust Company as Trustee for the DuPont Pension Trusl

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o State Street Bank & Trust, One Lincoln Stred, 9 Street, Boston, MA 02111

Check . O Promoter (X] Beneficial Owner O Executive Officer 3 Director . [ General and/or
Box(es) that . . Managing Partner
Apply: . .

Full Name (Last name first,.if individual)
Venture Strategy Partners I LP and afTiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
201 Post Street, Suite 1100, San Francisco, California 94108 |
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B. INFORMATION ABOUT OFFERING

"

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly; any commission or similar remuneration for.

solicitation of purchasers in connection with sales of sz:(:urilicsI in the offering. If a person to be listed is an associated person or agent of a broker or dealer

. registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5} persons to be Ilstcd are associated persons of such a
brokcr or dealer, you may sct forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual) !

. Business or Residence Address (Number and Street, City, State, Zip Code)}
. . . |

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StALES).... oo ............... e i et aees O All Siates
[AL] IAK}  © [AZ) IAR] [CA] {COl . [CT] IDE] [DC] [FL] [GAl (I 1ID]
115 M) A IK3] IKYE  [LA] IME] IMD|  [MA] M1} IMN] IM3] [MO]
[MT] [NE} . NV} [NH| INJY NM] INY] INC| [ND] [CH) JOK]  IOR] [PA|
IR ISC) ISDI ITN| TX]  uT] * |VT| IVA] WA] IWV| W Wy IPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ci_ty, State, ZipC_odc)

Name of Associz_ncd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . .
(Check “All States™ br chcck individual Slalcs).......'...._.........................‘ ...................................................................... b et es et e e na e T All States

IAL] IAKI B £V [AR] ICAI  ICO] I€7 IDE} IDC IFL) IGA] - [HY [1D|
L < [INI 11A] [KS] [KY] LA IME| {MD] . IMA] MI (MN) (Ms) IMO]
IMT| INE[ . INV] INH [N [NM] INY] - [NC] [ND| JOH| IOK| IOR] ~  |PA]
IRI IC) iSD] [TN] [TXI IUfTI VT IVA| [WA] IWV] Wi Wy |PR]

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)......... e o eieesetsreses st e eare e A et £ e 48 AR et 4 e e o2t 1ot 1ot et et 0O All States

|AL] [AK] [AZ] [AR] ICAl  [co]  [CT] IDE| IDC [FL] IGA] [HI) (o]
{IL| JIN] [LA] {KS] IKY] {LA] IME] . [MD) [MA] M1 IMN| MS] . MO
IMT] INE] [NV [NH] INJ| [NM] INY] [NC] {NDJ [OHj [OK| (OR] [PA]
IR]] IscI ' isDy ITN] ITX] iuT] IVTI  [VA] - [WA| IWV] hadl WY} [PR]

| 301‘8, .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

t. Enter the aggregalc offering price of securitics included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the

o transaction is an exchange offering, check this box [T and |ndtcale in the columns below the amounts of the securities offered for exchange and already exchanged.
R Type of Security : : Aggregale - . Amount Already
. Offering Price ’ . Sold
DEDE oo et evenre s ereenetenas SRR et er s e renen s 3
EQUILY oo e 9 23,608,436.25 $23.608.436.25'
‘ a Common "B preferred

Convertible Securities (including warrants}......
Panncrshlp Interests....

Other (Specify )

e s v
e e

. Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased sccurmcs and the aggregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.” :

Number - Aggregate
“Investors - Dollar Amount
. : ‘ of Purchases
ACCTEdiled INVESIONS .ouvcvv i s s s e s s 27 $__ 2360843625
Non-accredited Investors S, _0 S
Total (for filings under Rule 504 only) H
Answer also in Appendix, Column 4, if filing undcr ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the gnformallon requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

(=

Type of Dellar Amount
‘ ) Security : Sold

Type of Offering .. S

Rule 505 ... anieniaand O O SO SRR

REGULBIION A ..o et ettt et ettt e et

Rule 504 ..o vt e e ben SO

Lo ]

4. a Fumish a statemént of all expenses in conncction with, the issuance and distribution of the
securities in this offering. Exclude amounts relating solely.to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

©TTANSTEr ABENUS FOES......o e coitiieeiens o evseesess et ser e et e
Printing and Engraving Costs :
Legal Fees ....oooomimrirnrinrnnns
Accouminé Fees..,

Engineering Fees .
Sales Commissions (spcc:fy f‘ ndcrs fccs scparatcly) ...........................................................

Other Expenses (Identify)_ Blue Sky Filing
Total...

EO0O00O0®BOO
T N WY T TS

Includes conversion of promissory notes plus accrued interest. The promissgy notes were previously reported on a Form D,




|
m
a C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
ﬂ
' b. Enter the difference between the aggregate offering price given in response to Pan C - Quesnon.l and total expenses furnished
in response to Part C Question 4.a. This difference is the “adjusted gross proceedsto the iSSUEE™ ... $23.543.436 25
i N -

5. Indicate below the amount of the adjusied gross proceeds o lhc'issucr used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, fumnish an csnma:c and check the box to the lefi of the estimate. The total of the
payments Ilsled must equal the adjusted gross proceeds 1o the i |ssu:r set forth in response to Part C- Question 4 b above.

Payment to Officers, ' Payment To
: S c ) Directors, & Affiliates " Others

SAIATIES B FES..rs v nrercrrersrsssssssmsss et st srsssessssrsssnsss ) §_ Os
T L SO i | B Os
Purchase, rental or leasing and installation of machinery and cqUIPMENL.......co.sccvorneccereemmeriserssisemsesisnenens ] § o Os
Construction or Ien'Sing of plant buildings and fACHItES. .....coorevee oot ] § ' Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant to 8 METEET).........c.cocevviemiriirscr s ssanrasenns g s Os
Repayment of indebtedness................ IO hetvseeeer et e e e R e . Os ‘ "Os
Working cap:ta] Bs Xs 2354343625
Other (specify).__" : : '

. - . T ) Os Os

Os : Os_ _
5 D L Xs 2}.5 3436.25
Xs 23,543.436.25

DTN TOUBIS .o vveeoeseeeeeoeseeees e eeeeeseeeaeseseesseemsestesssesas beas et seseresesres a8 e snsr s et 8 bemr s 42 oe s sennsa e s vanrss et

Total Payments Listed (column totals added)...
' -

'D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersngned duly authorized person. 1f this notice is filed under Rule 505, the following signature conslitutes
an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b}(2) of Rule 502,
' "glftu/ i : Date )
Q&ugx alilow

Name of Signer (Print or Type) Title of ngncr {Print or Type)
Craig E. Dauchy . ‘ S ’ Assistant Secretary

Issuer (Print or Type)-
Posit Science Corporation

ATTENTION

lmenuonal mlsstatements or omissions of fact constlrule federal criminal violations. (See 18 U.5.C. IOOI }

v Page 5 of 8
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. : l _ oo
L. . . __ ________________________________
S ' | E. STATE SIGNATURE '

1. s any party described in 17 CFR 230.262 prcﬁcmly subjcct 10 al'ly of the disqualification provisions of such TS T “Yes No
‘ ) O | =
See Appcndnx Coiumn 5, for state response.

2. The undersigned issuer hcrcby undertakes to fumnish to the state administrator of any state in which the notice is ﬁlcd a notice on Form D (17 CFR 239.500) at
such times as required by state law, !

3. The undersigned issuer hereby undertakes to furmsh to any state edministrators, upon written request, information furnished by the issuer to offerees.

The undcmgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands lhal the issuer claiming lhc availability of this excmpuon has the burden of ¢stablishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents lo be true and has duly caused this notlcc to be signed on its behalf by the undemgncd duly authonzed
person,

Issuer (Print or Type) ' . Si rc Date
Posit Science Corporation ?

Name (Print or Type) - . ] F Titie (Print or Ty )
Craig E. Dauchy ‘ Assistant Secrcury
1
Instruction:

Print the name and title of:hc slgnmg representative under his signature for lhc state portion of this form. One copy of every noite on Form D musi be manually signed. Any
copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

-

Page 6 of 8
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Intend to sell
to non-accredited
[investors in State

(Part B-1tem 1)

~

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

X
Type of investor and-
amount purchased in State
{Part C-1tem 2)

Disqualification
under State ULOE (if
yes, attach
cxplanation of waiver
granted (Part E-Item
1)

State

Yes No.

Number of
Accredited

_ Investors

Number of
Non-
Accredited
Envestors

Amount

,Amount

Yes No

AL

AK

AR

CA~

Series B Preferred
Stock

13

511,606,429:10

co

FL

Series B Preferred
Stock

$752,001.60

- GA

Hl

iD

KS

KY

LA’

ME

MD

MA

Series B Preferréd
Stock '

$6,000,000.30

Mi

MS

MO

Page 7 of 8




i APPENDIX

Type of security ' - ’ Disqualification under
Intend to sell and aggregate ' State ULOE (if yes,
to non-accredited : offering price - Type of investor and aftach explanation of
* investors in State offered in state | amount purchased in State waiver granted (Part E-
(Part B-Ttem 1} (Part C-Item 1)}~ (Part C-Item 2) ‘ . Item 1)
State Yes No Number of Amount Number of Amount Yes No
‘ Aceredited . Non- :
Investors Accredited
Envestors

MT

NE

NV

NH

NI

NM

NY ' v Series B Preferred 9 $5,150,005.35 ) v
Stock ' i

r T T T ———

NC

ND

OH

oK

~ OR

PA

R1

SC

SD

TX

uT

VA

WA : v Series B Preferred | ] $99,999.90 . v
i ‘ Stock i i

WV

wi .

wYy

“PR
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